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Following the publication of the Minds Handbook in 2014, the quality of Japanese clinical practice guidelines
improved substantially. We created a procedure for developing evidence-based guidelines in the occupational
health field that can be used by individual organizations in Japan.
Organizing the guidelines task forces and choosing the key health issues are essential initial steps. Next, it is
important to use the population, intervention, control, and outcomes (PICO) format with elements composed of re-
view questions (RQ) for occupational health practice. When high-quality guidance or systematic reviews exist
with concordant inclusion criteria and PICO, adaptation can be considered, and recommendations that reflect do-
mestic conditions can be formulated. When no appropriate systematic review exists, a new and transparent sys-
tematic review of randomized control trials (RCTs) should be performed. Before publication, collecting public
comments and creating an external review board ensure that various opinions are reflected in the final draft, es-
pecially for recommendations.
The development of occupational health guidelines differs from clinical practice guidelines because of corpo-
rate preferences, particularly regarding cost and resources, and the choice of literature databases. Although
there are few RCTs in the Japanese occupational health field, developing evidence-based guidelines may help de-
termine which future research questions should be prioritized in Japan.
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Recommendations Assessment, Development and






























































































































Fig.　1　Overall process of developing occupational health guidelines
Steps ① to ⑩ in this figure follow the arrows described in the right legend. A, B, and C 
indicate levels of support from external evaluations.
¶¶ Could be adapted based on the results of systematic reviews (SRs) when the litera-
ture review identifies studies that are not current, and the PICO and inclusion criteria 
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① Development body A society approved by the Japanese Medi-
cal Association that has adequate man-
power and funding, has an executive com-
mittee and director, and has a Conflict of 
Interest (COI) committee should be select-
ed.
A group concerned with a specific disease or 
specific intervention should avoid developing 
guidelines independently.
② Establishment of task forces Public participation should be encouraged 
from a variety of occupational health spe-
cialists, experts with knowledge of Grad-
ing of Recommendations Assessment, De-
velopment and Evaluation (GRADE) and 
lawyers.
The required number of review questions (RQs) 
is determined based on estimates of available 
resources and funds.
③ COI Both the financial and academic COIs of 
the guidelines development members 
should be declared and addressed. In par-
ticular, the chairperson should not have a 
COI.
¶　A development body or individual members 
of a body with major COIs should not partici-
pate in the development of guidelines.
④ IT environment Internet access is essential to identify rele-
vant evidence. The IT environment should 
permit access to multiple literature re-
trieval databases.
An appropriate environment should be pre-
pared beforehand for members without ade-
quate facilities.
⑤ Key issues Existence of an RQ that standardizes a 
need in occupational health practice.
¶　If one does not exist, it is not necessary to 
develop guidelines.
⑥ Scoping search Existence of high-quality guidelines devel-
oped by a Japanese or international associ-
ation.
¶　It is not necessary to develop guidelines for 
the same topic when considering cooperation on 
a revised edition.
Existence of high-quality and newly estab-
lished guidelines or systematic reviews in 
which PICO and the inclusion criteria 
were identical.
To apply the results of the systematic review 
and develop recommendations for Japan.
High-quality guidelines or systematic re-
views exist, but are too old.
To add new studies to the results of a compre-
hensive literature search, and start a new sys-
tematic review.
Other than the above. To perform a new systematic review (de novo).
⑦ Systematic review According to the scope, the evidence must 
be evaluated and the body of evidence 
must be integrated using a standard meth-
od with high transparency.
Utilization of the existing systematic review 
should be considered. Without an intervention 
study, it is not necessary to adopt the GRADE 
approach.
⑧ Applicability When international evidence from a differ-
ent occupational health system is to be ap-
plied to Japan, the applicability for the 
Japanese system must be evaluated before 
developing recommendations.
In particular, it is necessary to collect informa-
tion or perform a literature search on the re-
sources required by occupational health special-
ists and the economic value to the private and 
public sectors.
⑨ Recommendations In addition to applicability, it is necessary 
to evaluate the uncertainty of the overall 
body of evidence, the balance between de-
sirable and undesirable effects, and poten-
tial cost, before voting on recommenda-
tions.
In particular, it is important to be careful when 
applying international evidence to the Japanese 
occupational health system. Moreover, it is nec-
essary to derive recommendations and warnings 
consciously and avoid unconscious bias.
⑩ External evaluation A: Formulation of RQ described in the scope
B: Development of recommendations
C: Publication of draft guidelines
¶　As well as the evaluation of development 
methods, it is important to evaluate the context 
of the associated society. In particular, if step C 




Table　2　Examples of MeSH terms for occupational health literature searches





Japanese: 休職 労働 欠勤 雇用 職業リハビリテーション 産業保健 労働者
Number of hits: 7,336 830,951 10,603 107,264 11,927 162,428 75,318
Table　1　Recommended retrieval databases for occupational health guidelines
Purpose of search Database URL and comments




NICE (NHS Evidence Search)
Japan Council for Quality




For existing systematic 
reviews
The Cochrane Library, The Cochrane 
Database of Systematic Reviews (CDSR) 
http://onlinelibrary.wiley.com/cochranelibrary/search
2. Identifying original 










(including RCTs retrieved from EMBASE)
Identifying original 











Patients / company value1
PubMed/MEDLINE
Ichuchi-Web











1Observational studies or cross-sectional studies that included quality of life (QOL) or performance as outcomes.
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